LOBBYING EXPENDITURE REFORT [ s :
[J COVERING JANUARY 1 THROUGH JUNE 30 Tbbyiel's Registration Numbor
PUE AUGLST 15 S ;
K] COVERING JULY 1 THROUGH DECEMEER M

MK FEERUAKRY 15

: VOR OFFICE VSE DNLY
Ty . Postmark Date:_ 2 e jor -
R
Insirpctions
® Trint in ink of Ly, " .
% Tillin Repisicalivn Ml in eraices provided. iﬂﬁiﬁﬂd

# Lompleie fodie and reiwen Lo e Foord of Fihics, 2435 Quall 13, 3 oot
Baton Rouge, 1A 70808 (225) 76%-8737 or [BO0) 347 60KL

& This Form must b deliverwd or postmarked by The doe dale.

® Thin Tomm oeey e Taxed o {225 TH5-HTET,

1. Mamg OONTILION o inoHAs — 13
L.hsL THitsl (']
2. linsiness Address 566 HORIH SIHWET TATCH ROUGHE, IA  7FOR0Z 5
Stroct and Mas. City tale Zip

Mailing Address SAME AR ARDVE

3. PBusimess Phone 225 3440430

Ayer Cocke #nd ‘I olepbone Number

4. Total of all cxpenditores made Jamwary 1 throuph June 3 3 - -0-
{nclude expenditungs licse Bclwediles A end 13)

A, 'l'otal of all expendilores made Joly 1 hrough December 310§ —0-
{When Applicable)  {inelods expendiuares from Scldulen A and H)

6. Total of all e pendijures made during calendar year: ¥ -0-
(Linc 4 added wilh 1ime 5 should gopnal Linc B}

7. il you make an cxpenditure cxceeding $50 on one occesion for ay one legidator:

From January 1 through Junc 30? ] Yeu O No
From luly 1 theovgh December 217 U Yes El No [0 NA

H the answer to cilber quostion in Nwmber 7 above is YIS, please eomplete Schedule A mnd attach.

| onn 507, M, 102

Fage 1od 2




JLOBBYING EXPENDITURE REPORT l_-‘.'hbﬂm,a Riyntibion eI

& Ind youw make cxpenditores cxceeding (he tum of $250 for any onc legislator:

Yroum fanwury 1 through June 307 [ ves 0 ne
From July 1 ithrough Deeomber 317 1 Yes E No L1 Na

I W2 answet 1o cithor question it Mumber 8 above i Y148, please complete Schedule A and anach,

9. I¥d you expend funds fon a recopaion, social pathering, or oiher Tunction 1o which the cntire
lepislature, cithes house, any standing commitiee, seloa commiliees, Slatulory conuniues, commilles
croalud by resalulion of elilicr hovse, subcornunilies of any commitlce, recognized Cancus, Of B0y
dulepation thereef were invited during the reporling petiod?

L) wes El Mo

I the gntwer 1o Number 9 ghove is Y15, please complete Scliedule B and anach,

CERTINICATION OF ACCURACY

! hereby cerlify that the infermation conlained herein i frus and coreeel 1o the best of my knowledge,
information, and belich tat all reportable expenditares have Leen included herein; and thal oo
information required by ihe Lobhyist Iisclosure At TFSA-1LS. 24050 ol seq.] has boen deliborately

e e M

Sipnaiure of [.obbyisl

Form &io, Foe bz

Vage 2 of &




